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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Rosemount Nursing Home 

 
Centre ID: 

 
0380 
 
Church St  

Centre address: 
  

Gort, Co Galway 
 
Telephone number: 

 
091 631847 

 
Fax number: 

 
091 632221 

 
Email address: 

 
Donal.rosemounthouse@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Partnership of Michael Walsh, Mary Walsh, PJ 
O’Gorman and Philomena O’Gorman 

 
Person in charge: 

 
Shiny Paulose 

 
Date of inspection: 

 
27 April 2011 

 
Time inspection took place: 

 
Start: 09:45 hrs             Completion: 18:00 hrs 

 
Lead inspector: 

 
Nan Savage 

 
Support inspector: 

 
None  

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 
 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Rosemount Nursing Home is a single-storey, purpose-built centre which was 
established in 1991. An extension was built in 1997 which added a further 13 
bedrooms. It has 40 residential places providing long term, convalescence and 
respite care to older people.  
 
There is a small lobby area with seating inside the front door. A long, main corridor 
leads back from the lobby area and there are three shorter corridors off to the right 
of the main corridor. On the main corridor, there is a small day-room to the left of 
the lobby area and it leads to a small dining room. The dining room can also be 
accessed from the main corridor. The kitchen is beside this dining room and there is 
another small day-room beyond that. The nurses’ office and the manager’s office are 
also on this part of the main corridor. A larger dining room is on the left after the 
manager’s office. The laundry is located next to the dining room. The large day-room 
is on the right of the corridor opposite an assistive bathroom. There are also three 
twin bedrooms and one single bedroom on this corridor. 
 
The first short corridor is to the right just beyond the entrance to the centre. There 
are two twin bedrooms, a single bedroom and a three-bedded room on this corridor. 
A staff changing room with lockers is also located on this corridor along with a 
separate toilet which is designated for use by staff and visitors. An assistive 
bathroom with bath and shower facilities is also on this corridor.  
 
The next short corridor has two twin bedrooms and two three-bedded rooms. A 
bathroom on this corridor contains a bath, shower with chair, wash-hand basin and 
toilet.  
 
The last short corridor is at the end of the main corridor. It has five twin bedrooms 
and three single bedrooms. One of these single bedrooms has an en suite shower, 
wash-hand basin and toilet. There is also a sitting room for residents to meet with 
visitors in private. There is an assistive bathroom with bath and shower facilities on 
each corridor and an additional residents’ toilet on the main corridor. 
 
The centre looks like a domestic bungalow. The small garden at the front has a lawn 
with shrubbery. There is limited car parking for relatives, staff and visitors available 
to the front of the building.  
 

Location 

 
Rosemount Nursing Home is located on a quiet road, about 300 meters off the main 
square, in Gort town centre in County Galway and is within walking distance of local 
shops, amenities and the church.  
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Date centre was first established: 

 
1 September 1991 

 
Number of residents on the date of inspection: 

 
28 + 2 residents in hospital 

 
Number of vacancies on the date of inspection: 

 
10 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
8 

 
10 

 
12 

 
 

Management structure 
 
Rosemount Nursing Home is owned by a partnership of Michael Walsh, Mary Walsh, 
PJ O’Gorman and Philomena O’Gorman. Mary Walsh is identified as the contact 
person for the Providers and attends the centre on a daily basis. The Manager, Donal 
Walsh is Mary Walsh’s son and is responsible for the business planning and the day-
to-day administration. The Person in Charge is Shiney Paulose and she reports to the 
Manager. The nursing staff and care assistants report to the Person in Charge as do 
the cleaning and laundry staff. Nursing staff and care assistants also liaise on a day-
to-day basis with the Manager. The Provider nominated the Manager to respond to 
the inspectors’ queries on her behalf during the inspection. The Manager and the 
Provider will therefore be referred to as the Provider throughout the report. 
 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 1 4 2 1 0 2* 

 
*Manager and arts and crafts facilitator 
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Background  
 
Rosemount Nursing Home was first inspected by the Health Information and Quality 
Authority’s (the Authority) Social Services Inspectorate on 6 and 7 October 2009. A 
follow up inspection was carried out on 12 and 17 February 2010 and a registration 
inspection took place on 20 and 21 July 2010. All previous inspection reports are 
available on www.hiqa.ie 
 
On the registration inspection the provider had demonstrated leadership skills and 
made significant progress in addressing the actions from previous inspections. Many 
improvements had been made such as the refurbishment of the centre and plans to 
extend and modernise the building further. There had been improvements in the 
delivery of care, the management structure and staff training and development. The 
provider had prioritised the safety of residents and had taken fire precautions and 
risk management measures. Staff had been trained in the prevention of elder abuse. 
 
However, inspectors found that the person in charge did not have adequate time for 
her governance, operational management and administration responsibilities. 
Improvements were also required in the management of staffing levels. Some 
improvements were required in the emergency plan, directory of residents, polices, 
auditing and review of the service and the recording of complaints.  
 
While there was evidence of good practice in the quality of service, significant 
improvements were required in the dining experience of residents and in the 
management of residents’ personal laundry. A variety of social activities for residents 
had been introduced but needed further development. 
 
Significant improvements were required to promote the safety of residents in the use 
of restraint measures. Some improvements were also required in the assessment of 
residents prior to their admission, responding to behaviour that challenges, wound 
management and responding to residents who have dementia. 
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Summary of findings from this inspection  
 
 
This fourth inspection was carried out on 27 April 2011 by the Health Information 
and Quality Authority (the Authority) and it was an announced inspection to 
examine progress on the action plan from the registration inspection.  
 
The inspector found that the provider had either completed or was in the process of 
addressing the majority of the actions identified in the previous inspection report.  
 
The following key measures had been completed by the provider in response to the 
previous action plan: 
 

 additional time and resources had been allocated to the person in charge to 
carry out her governance and operational management functions 

 significant improvements had been made in infection control practices 
 thermostatic control valves had been fitted to the wash-hand basins 
 the menu cycle had been developed which offered residents greater choice and 

variety for their main meals 
 residents requiring assistance with their meals were attended to in an 

appropriate and sensitive manner 
 the statement of purpose had been amended and reflected the range of needs 

and the services provided 
 the emergency plan had been updated and complied with the Regulations 

 
Further improvements were still required in areas such as care planning and restraint 
management. While the person in charge had made some progress in these areas 
the inspector was not satisfied that she had adequately addressed these matters.  
 
The inspector noted that multiple-occupancy rooms were still in use but the provider 
confirmed that an extensive renovation programme was planned. Suitable external 
grounds which were accessible and safe for use by all residents had not been 
provided. The provider stated in the previous action plan that these would be 
completed by November 2010. However, the inspector noted that the provider had 
included plans to fully address this action during the planned renovations.  
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Issues covered on inspection 
 
 
While the purpose of this inspection was to monitor the progress of actions from the 
previous inspection, the inspector identified other issues that required improvement 
to meet the requirements of the Regulations.  
 
The person in charge had failed to notify the Authority of some serious occurrences 
as required by the Regulations. The inspector noted that one resident had a grade 
two pressure sore but the Authority had not been notified. The person in charge 
responded to this immediately and submitted the notification shortly after the 
inspection. 
 
The privacy of residents was not fully protected in shared bedrooms. Some shared 
bedrooms did not have adequate screening around the resident’s beds which meant 
that resident’s privacy was compromised during personal care giving. The provider 
showed the inspector a quotation for the supply and installation of new screening in 
shared bedrooms. He stated that this work would be completed during the planned 
renovation programme.  
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  

 
Put resources in place so that the person in charge has the time and resources to 
engage in the governance, operational management and administration of the centre 
on a regular and consistent basis. 
 
 
This action was completed.  
 
Since the previous inspection the provider had allocated additional hours for the 
person in charge to engage in governance and operational management of the 
centre. Staff rotas confirmed that the person in charge was no longer the only nurse 
on duty during each shift. Instead, an additional nurse was the nurse on duty for two 
shifts each week which enabled the person in charge to carry out her management 
functions. The person in charge stated that she had sufficient time to attend to her 
managerial duties and carried out morning and evening shifts in order to effectively 
supervise staff. Records viewed also confirmed that she was now actively involved in 
determining staffing levels and recruiting staff. The person in charge clearly 
described the recruitment process and her involvement. 
 
The person in charge had developed her clinical knowledge and understanding of the 
needs of older persons. She had recently completed a Further Education and 
Training Awards Council (FETAC) Level 6 course in gerontology and was awaiting her 
certificate. She outlined to the inspector how she had applied learning from the 
course in her role as person in charge. She had also completed a one-day An Board 
Altranais course on management skills in April 2011.  
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Arrangements had also been put in place for nursing staff including the person in 
charge to received refresher training in medication management during May 2011.  
 
2. Action required from previous inspection:  
 
Put in place suitable and sufficient care to maintain the resident’s welfare and 
wellbeing, having regard to the nature and extent of the resident’s dependency and 
needs. Ensure that their care plan is based on a high standard of evidence based 
nursing practice, and that the use of restraint measures reflects this. 
 
Maintain a record of any occasion on which restraint is used, the nature of the 
restraint and its duration. 
 
 
This action was partially completed.  
 
Records viewed confirmed that occupational therapy (OT) assessments had been 
carried out for some residents identified as requiring an assessment of their seating 
needs. These assessments had been carried out in March 2011 and the person in 
charge stated that she was awaiting receipt of some OT reports. The person in 
charge also reported that new specialised chairs had been purchased for two 
residents following the OT assessments. 
 
A restraint assessment form had been completed for residents who used tilted 
seating, bed rails, and a shoulder harness which had been recommended by an 
occupational therapist. The inspector viewed the arrangements for one of these 
residents and found that there was no evidence that any alternatives had been 
explored. The person in charge stated that some alternatives had been tried but that 
these were not documented. There was also no clear guidance to staff on how to use 
the restraint measure in a way that promoted the safety of the resident. 
 
The inspector reviewed the “Restraint Release and Review Records”. These records 
were a general log and the inspector read that on some occasions the restraint 
measure had not been removed from the resident for up to four hours. The person in 
charge stated that the restraint had been removed from the resident during these 
timeframes but that the log had not been updated. The inspector also noted that the 
general log did not reflect the individual arrangements for each resident. 
 
3. Action required from previous inspection:  
 
Review infection control measures in the centre and ensure that written operational 
policies and procedures are implemented to control the risk to the health and safety 
of residents, staff and visitors, to include all items identified in the report. 
 
 
This action was completed.  
 
On foot of the previous inspection the manager held a meeting with staff to discuss 
the centre’s policy and procedures on infection control.  
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The inspector also viewed training records which confirmed that some staff had 
received training on infection prevention and control during April 2011. During this 
inspection staff were observed taking appropriate infection control precautions 
during meal times and no longer sluiced bedpans and commode basins in the laundry 
room.  
 
The inspector also noted that communal bars of soap were no longer in use the 
laundry room. A fully serviced anti-bacterial unit and paper towel unit had been fitted 
for staff use. Communal hand towels which had been used previously in the 
bathroom were replaced with paper towel dispensers. Cleaning records were now 
accurately maintained and the inspector noted that cleaning checklists were no 
longer being completed ahead of time.  
 
4. Action required from previous inspection:  
 
Ensure that the thermostatic control valves for hot water or other suitable anti-
scalding protection are operational and protect residents, staff and visitors from 
scalding. 
 
 
This action was completed.  
 
The inspector found that the hot water supplied to the wash-hand basins in the 
residents’ bathrooms was heated to a safe temperature. The provider informed the 
inspector that thermostatic control valves had been fitted to the wash-hand basins. 
Invoices were maintained which confirmed that these valves had been fitted to all 
wash-hand basins.  
 
5. Action required from previous inspection:  
 
Provide meals that are properly prepared, cooked and served; are wholesome and 
nutritious; offer choice at each mealtime; are varied and take account of any special 
dietary requirements; and are consistent with each resident’s individual needs. 
 
Provide appropriate assistance to residents who, due to infirmity or other causes, 
require such assistance with eating and drinking. 
 
 
This action was completed.  
 
A two-week menu cycle had been introduced which offered residents greater choice 
and variety for their main meals. The menu indicated that two choices were available 
each day and residents confirmed this to be the case. The inspector joined residents 
during the midday meal and noted that residents were offered a choice.  
 
Residents who required assistance with their meals were attended to in an 
appropriate and sensitive manner. The inspector saw staff assisting one resident at a 
time and providing the necessary support required to each resident.  
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6. Action required from previous inspection:  
 
Put arrangements in place to properly and safely maintain residents’ clothing so that 
they can use their own clothes. 
 
 
This action was in the process of being completed.  
 
The provider stated that he had recruited a new laundry worker who was due to 
commence in this role on 7 May 2011. In the interim a member of the household 
staff had been assigned responsibility for laundry duties after she had completed her 
cleaning duties. The staff rotas confirmed that additional hours had been allocated to 
this member of staff to perform laundry duties. Residents confirmed that since the 
last inspection clothes were managed better and no one reported that clothes had 
gone missing. The provider showed confirmation that a tag system for labelling 
residents’ clothing was on order and said that this system would be implemented in 
the next two weeks.  
 
7. Action required from previous inspection:  
 
Establish a process to determine the numbers of staff and skill-mix of staff that are 
appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Roster and organise staff to appropriately meet the assessed needs of residents. 
 
 
This action had been completed.  
 
The person in charge and provider informed the inspector that residents dependency 
levels were the main factor used to determine staffing levels. The person in charge 
described how she used a recognised assessment tool to determine resident’s 
dependency levels. She stated that the number of residents and layout of the centre 
also determined staffing levels and how staff were deployed.  
 
On the day of inspection, staffing levels and skill-mix met the needs of residents. The 
inspector reviewed staff rotas which confirmed that an extra care assistant was on 
duty during the day and that the kitchen assistant now worked extra hours which 
enabled care assistants to spend more time caring for residents. Residents numbers 
had increased since the last inspection and the inspector noted staffing levels had 
been increased accordingly. An additional care assistant has also been assigned to 
night duty which meant that one nurse and two care assistants were on duty at night 
to meet the needs of 28 residents. The person in charge also stated that from 7 May 
2011 they had planned to roster an extra care assistant from 4.00 pm to 8.00 pm. 
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8. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan which is developed and 
agreed with each resident or their representative. 
 
 
This action was partially completed.  
 
The inspector reviewed a sample of residents’ care plans and found that progress 
had been made with this action since the previous inspection.  
 
The person in charge had developed the admission process to ensure that the 
service was able to meet the care needs of residents before they were admitted. The 
admission policy had been updated and included guidelines on the use of a formal 
pre-admission assessment. The person in charge said that she now carried out pre-
admission assessments and that some of these assessments had been jointly 
completed with the provider. Records viewed confirmed that pre-admission 
assessments with prospective residents were carried out in their home or if 
necessary in the hospital. The inspector reviewed a completed pre-admission 
assessment and found that the assessment contained information on the prospective 
resident’s health and social care needs. For example, details were recorded on the 
resident’s medical condition, living habits and activities of daily living.  
 
Guidelines for the care of residents with dementia were still general and did not 
specify how the condition impacted on their lives and how staff should respond to 
this. The inspector noted that all staff had recently received formal training on 
managing behaviours that challenge and dementia care on 20 April 2011. Staff 
members who had attended this course were able to describe how they responded to 
the needs of residents with dementia but this learning was not used to inform 
individualised interventions in their care plans. 
 
Although the inspector found that staff managed incidences of challenging behaviour 
effectively and sensitively, there were no care plans or intervention programmes in 
place for a resident that presented with behaviour that challenges during the 
inspection. The inspector found that staff were able to describe individualised 
interventions but all of the incidences had not been recorded. There was no formal 
method of identifying triggers in order to establish appropriate measures to manage 
this behaviour and promote the wellbeing and safety of the resident.  
 
9. Action required from previous inspection:  
 
Provide each resident with opportunities to participate in activities appropriate to his 
or her interests and capacities. 
 
 
This action was in the process of being completed.  
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The activity programme had been developed and changes had been made by the 
provider and person in charge which improved the quality of life of residents. For 
example, the provider and person in charge increased staffing levels and reorganised 
staffing which resulted in care assistants spending greater time with residents during 
the afternoon.  
 
Residents were observed during the inspection taking part in painting and some 
residents confirmed that they enjoyed this activity. Two residents attended a local 
day centre and one of these residents said that he looked forwarded to going to the 
day centre every fortnight. Other residents commented that they really enjoyed the 
music which took place most Sundays and one resident was very pleased that her 
relative was a member of the band that performed for them on the previous Sunday.  
 
The provider described how links with the local community had been improved and 
how residents were offered opportunities to attend local events. He stated that one 
resident had started a beginner’s computer class in the local resource centre and that 
two residents had exhibited their arts and crafts in the Gort show. He also stated that 
arrangements had been made for a film group to visit the centre and entertain 
residents at the end of May 2011. The provider said that serious consideration was 
being given to the recruitment of a full-time activities person to arrange and facilitate 
activities between organised events. 
 
10.  Action required from previous inspection:  
 
Put an emergency plan in place that provides detailed instructions to staff in the case 
of an emergency. 
 
 
This action had been completed.  
 
The emergency plan had been amended and now identified where residents could go 
if they were unable to re-enter the building following an evacuation. Transport 
arrangements to be used in such an event had also been included in the emergency 
plan.  
 
11.  Action required from previous inspection:   
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
 
This action was completed.  
 
The provider maintained a complaints log for all complaints including verbal 
complaints. Complaint forms were in place which included sections relating to the 
investigation details and outcome of the complaints and whether or not the resident 
was satisfied. Since the previous inspection, only one complaint was recorded. 
Adequate details were maintained regarding the investigation and outcome of this 
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complaint. The complainant satisfaction level with the outcome of the investigation 
had also been documented.  
 
12.  Action required from previous inspection:   
  
Provide written operational policies and procedures that ensure that each resident is 
free to communicate at all times, having due regard to their, and other residents’, 
wellbeing, safety and health. 
 
 
This action had been partially completed.  
 
The communication policy had been amended to include a procedure to guide staff 
on how to communicate with residents who have dementia. However, there were no 
guidelines for staff on how to communicate effectively with residents who had other 
impairments that impacted on their ability to communicate. 
 
13.  Action required from previous inspection:    
 
Provide new staff members with access to induction training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
 
This action had been partially completed.  
 
The provider had developed a more detailed induction programme for new staff. This 
programme included details on how new staff would be orientated and supervised. 
However, it did not effectively ensure that new staff members had reached an 
acceptable level of competencies relevant to their role at the end of their induction. 
The inspector noted that this programme had not been fully implemented into 
practice. New staff had received basic information at induction and had not 
undergone all elements of the new induction process.  
 
14.  Action required from previous inspection:     
 
Provide and maintain external grounds which are suitable, accessible and safe for 
use by all residents. 
 
 
This action had been partially completed.  
 
The provider had carried out some additional work to the external grounds. Extra 
potted plants were displayed in the courtyard and some extra seating was provided 
for residents’ use. However, the inspector noted that the courtyard was not secure 
which meant that residents with dementia did not have access to a safe outdoor 
space. The provider stated that further work was planned for the outdoor tarmac 
areas to make them safer and more interesting for the residents such as providing 
ease of access, raised garden beds, a water feature, grotto and additional seating. 
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15.  Action required from previous inspection:     
 
Provide suitable storage facilities for residents to store any personal valuables 
securely. 
 
 
This action was completed.  
 
The inspector noted that lockable storage facilities had been provided for residents to 
store personal valuables securely in their bedrooms. Some of the residents showed 
the inspector how they had used this facility to store personal belongings for safe 
keeping. 
 
16.  Action required from previous inspection:     
  
Include all of the items listed in Schedule 1 of the Regulations in the statement of 
purpose. 
 
 
This action was completed.  
 
The provider had amended the statement of purpose to include all items listed in 
Schedule 1 of the Regulations. The inspector noted that that the statement of 
purpose reflected the range of needs and the services provided.  
 
17.  Action required from previous inspection:     
  
Maintain an up-to-date record of residents called the “directory of residents” and 
include the information specified in Schedule 3 of the Regulations. 
 
 
This action was completed.  
 
The directory of residents was maintained up to date and included all the required 
information listed in Schedule 3 of the Regulations. However, the inspector noted 
that there was still very limited space to record information in some entries such as 
transfer details. This meant that some information was crammed into small spaces 
and there was no space left to record any further information about those residents. 
The provider stated that he was in the process of sourcing a new register. 
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Recommendations from previous report: 
 
Outline how the centre proposes to meet the bedroom requirements of the standards 
within six years of the implementation of the Standards, addressing the size of 
bedrooms and a maximum occupancy of two residents in each bedroom. 
 

 
This matter was not completed but the provider had measures in place to address 
this issue as part of an extension and modernisation plan for the centre. Since the 
previous inspection the provider has submitted an updated version of the proposed 
plans to renovate the centre to the Authority for comments. 
 
 
Report compiled by: 
 
Nan Savage 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
5 May 2011  
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
6 and 7 October 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
8 March 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
20 and 21 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Rosemount Nursing Home  

 
Centre ID: 

 
0380 

 
Date of inspection: 

 
27 April 2011 

 
Date of response: 

 
20 June 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The use of restraint was not based on a thorough assessment and was not managed 
effectively to ensure the safety of residents. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain the resident’s welfare and 
wellbeing, having regard to the nature and extent of the resident’s dependency and 
needs. Ensure that their care plan is based on a high standard of evidence based 
nursing practice, and that the use of restraint measures reflects this. 
 
 
 
 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Maintain a record of any occasion on which restraint is used, the nature of the 
restraint and its duration. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 25: Medical Records 
                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge (PIC) will maintain an individualised care 
plan for residents based on a high standard of evidence based 
nursing practice on the use of restraint. 
  
The PIC will seek alternatives to the use of restraint, i.e. two low-
low electric beds now purchased with side rails lowered and 
mattress on floor. The PIC will continue to ensure resident’s 
needs are met in a suitable and caring way. 
 
Restraints are released and updated regularly according to a 
resident’s individualised care plan. A record of which restraint is 
used, nature and duration of restraint will be updated accordingly 
on a resident’s file by the PIC and nursing staff.  
 

 
 
Completed 
 
 
 
 
 
 
 
 
Completed 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The Chief Inspector had not been notified of a serious occurrence.  
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference:  

Health Act, 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 26: Health and Safety 

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
The PIC was not aware that a pressure sore should be notified to 
the Authority. It is not clear from the list of notifications of events 
occurring. The pressure sore got cleared on 18 of May. 
The Chief Inspector will be notified of any serious injury occurring 
to a resident within the permitted time frame which will include 
any Grade 2 + pressure sores. 
 

 
 
Completed 

 
3. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
Guidelines for the care of residents with dementia were general and did not specify 
how the condition impacted on their lives and how staff should respond to this and 
there were no clear guidelines on how to manage behaviour that challenges. 

 
Action required:  
 
Set out each resident’s needs in an individual care plan, which is developed and 
agreed with each resident or their representative. 
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 12: Health Promotion 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Individualised and detailed care plans are now maintained for 
residents with dementia and challenging behaviour. The care 
plans will be further developed to guide staff on how to manage 
a behaviour from a resident that challenges them. All care plans 
are explained to residents or their representatives and signed by 
them. 
  

 
 
30/06/2011 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All residents did not have ready access to a suitable and safe outdoor garden area. 
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Action required:  
 
Provide and maintain external grounds which are suitable, accessible and safe for use 
by all residents. 
 
Reference:   

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is work planned for the two outdoor tarmac areas in the 
modernisation build plan that will make the external grounds 
suitable, accessible and safe for use by all residents. 
 

 
 
30/11/2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Screens in some shared bedrooms did not fully extend around each resident’s bed 
and therefore compromised some residents’ privacy.  
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 4: Privacy and Dignity  

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Screens in shared bedrooms that fully extend around each 
residents bed will be provided to ensure privacy for each 
resident. This work will be done as part of the overall 
modernisation build plan. 
 

 
 
30/11/2011 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The activities programme did not provide residents with sufficient opportunities each 
day to engage in activities and meaningful stimulation.  
 
Action required:  
 
Provide each resident with opportunities to participate in activities appropriate to his 
or her interests and capacities. 
 
Reference:   

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The provider will continue to provide residents with opportunities 
to participate in new activities appropriate to their needs and 
capabilities. 
 
Management have and will continue to create and build on links 
with community groups in the local community, i.e. family 
resource centre, church, film club, lions club, coole young 
people’s choir and local music groups. These groups visit the 
resident’s providing a source of stimulation to them. 
Further consideration will be given to the recruitment of an 
activities person to arrange and facilitate activities for the 
residents. 
 

 
 
31/07/2011 
 
 
 
31/12/2011 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The communication policy did not provide guidance to staff on how to communicate 
effectively with residents who had impairments which impacted on their 
communication abilities. 
 
Action required:  
 
Provide written operational policies and procedures that ensure that each resident is 
free to communicate at all times, having due regard to their, and other residents’, 
wellbeing, safety and health. 
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Reference:   
Health Act, 2007 

                   Regulation 11: Communication 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The communication policy and procedure will be amended to 
provide staff with information on how to communicate effectively 
with residents who have impairments which impact on their 
communication abilities. Residents will be free to communicate at 
all times, having due regard to their, and other residents 
wellbeing, safety and health. 
 

 
 
31/07/2011 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The induction process did not effectively ensure that new employees were provided 
with the necessary information or that they had reached an acceptable level of 
competency at the end of the induction process. 
 
Action required:  
 
Provide new staff members with access to induction training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
Reference:   

Health Act, 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
New staff members have access to induction training to enable 
them to provide the best care to residents. The induction process 
will be more comprehensive and complete ensuring that new 
employees reach an acceptable level of competency at the end of 
the induction process. 
 

 
 
31/08/2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The management of Rosemount House nursing home are fully committed to working 
with the Authority to ensure full compliance of all the Standards and Regulations are 
achieved. Management will continue to develop policies and procedures and to 
ensure their implementation by all staff. 
 
Rosemount House aim to provide first class nursing home care in a comfortable, 
relaxed and homely environment. 
 
Provider’s name: Mary Walsh 
Date: 16 June 2011 
 
 
 
 
 


